
-- 

Tfie Departmentofhealth (DOH) andt,heDepartment o f  Soc ia lSe rv ices  

andHousing (DSSE) f o rt h ec o o r d i n a t i o no f  ! . :atema1andChildhealth-crippled 

C h i l d r e nS e r v i c e s ,h e r e i n a f t e rc a l l e d  !.:CI-:-CCS, and themed ica la s s i s t ance  

Program, hereinafterter  c a l l e d  m e d i c a i d  

I ,  PC?FC S f ,, 

whereas t!iere i s  mutua lrecogni t iontha t  ?:CiI-CCS andmedicaidhave 

a s imi l a r i t yo fFurposeinp rov id ingop t ima lhea l thca rese rv ice  t o  t h e  

maximum number ofpersons who a refaced  \:it): f i n a n c i a l  h a r d s h i p  and whereas 

s a i d  common ob jec t ivecan  ?>e bes tachieved  by thees tab l i shment  of ?.x i n t e r  

agencycooperativearrangementunder which tl:e f i s c a lr e s o u r c e s  and s e r v i c e s  

of t h er e s p e c t i v ep r o g r a ma r ec o o r d i n a t e 6  both a t  t?!e S t a t e  m 6  !oca1 l e v e l s  

whereas DOH i s  au thor ize6an6fundedtoadminis te r  :!IC I.Ci:-CCS 

p r o g r a m ,  andwhereassaid program funds are n o t  s u f f i c i e n t  t o  f i n a n c e  compre­

h e n s i v e  h e a l t h  s e r v i c e s  f o r  a l l  persons  who a r e  e l i g i b l e  u n d e r  oneofseveral  

of i t s  spec ia l  p rograms;  

whereas DSSI!, through i t s  publ icwel fareDivis ion ,  i s  au tho r i zed  

andfundedtoadminis te rmedica id  a programofcomprehensiveheal thcarefor  

theneedyandthemedical lyneedy,  on a statewide basis ;  

WHEREAS, t h e r e  a r e  i n  e v e r y  EICH-CCS program a numberof e n r o l l e e s  

who are c o n c u r r e n t l y  e l i g i b l e  f o r  b e n e f i t s  u n d e r  i!CH-CCS andmedicaid, anc! 

whereas DOE'S h e a l t h  care se rv ices ,whe the rp rov ided  by i t s  own c l i n i c s ,  o r  

furnishedthrougharrangements made w i t h  o t h e r  p r o v i d e r s ,  are with fe1.7 

except ions,withinthescope.andcontentof  services covered by m e d i c a i d  

NOW THEREFORE, J N I i  and L'SS!1 m u t u a l l y  a g r e e  t o  t h e  e s t a b l i s h m e n t  

andmaintenanceofaninteragencyprogramcoordinat ionand a p rov ide r - th i rd  

partyreimbursementarrangement i n  accordancewi thdef in i t ionsandprovis ions  

con ta ined  in  the  Sec t ions  wh ich  fo l low.  



II. d e f i n i t i o n s  

A. maternal andChi ldhea l th-Cr ippledchi ldrenServ ices"  (YCH-CCS) 

means t h o s e  s p e c i a l  h e a l t h  care programswhich are adminis tered by EO11 under 

i t s  S t a t ep l a n s  f o r  T i t l e  V o ft h eS o c i a lS e c u r i t y  Act. Forthepurposeof 

t h i sa g r e e m e n t ,t h e  term '%sternal andChildHeal th-CrippledChildrenServices"  

i s  l i m i t e d  in a p p l i c a t i o nt o( 1 )C r i p p l e dC h i l d r e nS e r v i c e s ,  (2 )  maternityand 

I n f a n t  C a r e  P r o j e c t ,  ( 3 )  Comprehensive �!ea1 Se rv icesfo rCh i ld ren  and  Youth, 

and ( 4 )  Childheal thConferences,includingthosetermed IICX Evalua t ion  

C l i n i c s .  

B. "P ro jec t  area" meansaneconomicallydepressedarea where, f o r  

r e a s o n  o f  i n a c c e s s i b i l i t y  o f  h e a l t h  c a r e  r e s o u r c e s  fo r  10s: income f a m i l i e s ,  

t h e  DO11 h a s  e s t a b l i s h e d  a s p e c i a l  c l i n i c  f o r  i t s  matern i tyandInfantCareor  

Chi ldrenand Youth p r o j e c t s .  

C. "Needy andmedicallyneedy" mean i n d i v i d u a l s  aRc! f a m i l i e s  who 

were determined by DSSE t h r o u g h  i t s  P u b l i c  w e l f a r e  d i v i s i o n  t o  be e l i g i b l e  

�ormedicaidand who i p s o  f a c t o ,  meet t h e  s t a n d a r d s  o f  f i n a n c i a l  e l i g i b i l i t y  

f o r  MCH-CCS s e r v i c e su n d e rt h i sa g r e e v e n t .  

D. "Medicalcasemanagement"means, f o rt h ep u r p o s e  of t h i sa g r e e m e n t  

anindiv idua l izedplanof  medical c a r e  and services which i s  maintainedunder 

t h e  d i r e c t i o n  o f  a n  PEH o r  CCS phys ic ian�orthepurposeofprovid ing  a reasonable  

assuranceforcont inuumofcareand  services o f  h i g h e s t  p o s s i b l e  q u a l i t y  

I n c l u d e d  i n  t h e  act ivi t ies  of"medical case managementareprospec t ivereviews  

and  pre-au thor iza t ion  of  recommended s e r v i c e s .  

111. e l i g i b i l i t y  FOR ??CCCC$ services 

A. F i n a n c i a lE l i g i b i l i t y  

Except for t h en e e d ya n dt h em e d i c a l l yn e e d y ,f i n a n c i a le l i g i b i l i t y  

f o r  KCH-CCS services, when r e q u i r e d ,  s h a l l  b e  b a s e d  on t h e  c r i t e r i a  e s t a b l i s h e d  

by DOH for i ts  programsadministered by t h e  C h i l d r e n ' s  h e a l t h  S e r v i c e s  D i v i s i o n .  

B. 	 P l a c e  of  Residence 

ExceptforCr ippledChi ldrenServ icesandChi ldHeal thConferences ,  
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i n  wh ich  the  p l ace  o f  r e s idence  i s  n o t  a c o n d i t i o n  o f  e l i g i b i l i t y ,  a n  i n d i v i d u a l  

m u s t  b e  r e s i d i n g  w i t h i n  t h e  s p e c i a l  p r o j e c t  areas e s t a b l i s h e d  by DOH as fo l lows :  

1. Forthemate rn i tyandIn fan t  Care P r o j e c t  

a. 	 nanakuli-Maile-Waianae-makaha ( a l lo fc e n s u st r a c t s  

96, 97, and 98) andkahePoint;  

b. 	 Waimanalo Valley(a-1ofcensus t ract  1 1 3 ) ;  

Kilocoveringkeaukaha(censustract  3) new panaewa 

Homesteads of thedepartmentofHawaiian Pome Lands, 

l a n a k i l a  Homes and Annex ( c e n s u st r a c t  6 )  andfami l ies  

p laced  byHawaiiHousing in  P i lo  Te r race  Apar tmen t s  on 


Waianuenue a v e n u er e s i d e n c e  i n  t h e s e  definer' a r e a s  5.: 


e x c e p t e d  f o r  m e i d c a i d  r e c i p i e n t s  who are under 1 9  pears 


ofageformaterni tyandsubsequentfamilyplanning 


servicesas long as tl-.ey a r e  l i v i n g  i n  a c y  p a r t  of h i l o  


2.  ForChildrenandYouthProject  

a. E n t i r e  Waimanalo. 

Age 

E x c e p t  f o r  a d u l t s  e l i g i b l e  f o r  services underthematerni tyand 

In fan tCarePro jec t ,t hefo l lowingagerequ i remen t s  

1. 	 Cr ipp ledChi ld renServ ices  

From b i r t h  t o  a g e  21. 

2.  matern i tyan8InfantCareProjec t  

a. 	 In fan t sunde roneyea r  of 

Girls ofchi ldbear ingage .  

3. 	 Children and Youth Project  

From b i r t h  t o  16  years .  

4 .  ChildHealthConferences 

will apply :  

age ;  

From b i r t h  t o  a g e  s i x  o r  s c h o o l  e n t r a n c e  ( k i n d e r g a r t e n  

o r  f i r s t  g r a d e ) ,  w h i c h e v e r  comes f i r s t .  

M e d i c a lE l i g i b i l i t y  


Excep tfo rthe  C & Y Project andChildheal thConferences,an 
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i n d i v i d u a l ,  i n  o r d e r  t o  q u a l i f y  f o r  tfCH-CCS s e r v i c e s ,  must a l s o  meet medical  

e l i g i b i l i t y  as d e s c r i b e d  i n  t h e  f o l l o w i n g  a t t a c h m e n t s :  

A t  tachmen t A Cr ipp led  Se rv icesCh i ld ren  

andAttachment B Ma te rn i ty  ' I n fan t  Care P r o j e c t  

I V .  terms OF agreement 

A. DOH agrees :  

1. 	 TO providemedical  care and se rv ices ,thescopeandcon ten t  

ofwhicharedefined on Attachments A ,  E, C ,  a n dt o  

Medica idrec ip ien ts  who havebeendetermined by TOI: t o  b e  

e l ig ib l eunde ranyof  i t s  programs: 

2. 	 T o  a r r a n g e  f o r  medical  care and. s e r v i c e s ,  which are encompassed 

i n  i t s  programs3utnotfurn ished  by i t ,  wi tho the rp rov ide r s  

p a r t i c i p a t i n g  i n  t i s  programs; 

3. 	 T o  a s s u m ef i n a n c i a lr e s p o n s i b i l i t y  �or anycare or s e r v i c e s  

which i t  p rov ides  o r  au tho r i zes  wh ich  are notcovered by 

m e d i c a i da l s o ,t oa s s u m e ,s u b j e c tt oa v a i l a b i l i t yo ff u n d s ,  

a l l  c o s t s  of ca reandse rv ices  i t  provides  or a u t h o r i z e s  f o r  

persons  whose e l i g i b i l i t y  f o r  Medicaid i s  premised on cos t ­

s h a r i n g ;  

4. 	 To maintainsuchmedical  case management a sd e f i n e di n  

P a r t  11-0, s o  as t o  h e l p  a s s u r e  t h a t  t h e  c a r e  and s e r v i c e s  

f o r  which DSSII a g r e e s  t o  pay are of h i g h e s t  p o s s i b l e  q u a l i t y  

and t o  e x e r c i s e  r e a s o n a b l e  c o n t r o l s  w i t h  r e s p e c t  t o  u t i l i z a ­

t i o n  of s e r v i c e s ;  

5. 	 To i n f o r mp r o j e c tp h y s i c i a n sh o s p i t a l i z i n gp r o j e c tp a t i e n t s  

t o  r e c o g n i z e  M e d i c a i d  u t i l i z a t i o n  review requi rementandto  

accepttherecommendation or d e c i s i o n  o f  t h e  h o s p i t a l ' s  

u t i l i za t ionrev iewcommi t t eewi threspec ttol eng thof  

i n p a t i e n t  s t a y ;  

6. 	 To p r o v i d eh e a l t hs c r e e n i n g  services i n  which t h e  c o n t e n t  

will a t  least  meet t h e  minimum e s t a b l i s h e d  by DSSH i n  i t s  

"screening package"; 
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7. 	 TO u t i l i z e ,  when a v a i l a b l e ,p r i v a t eh e a l t hp l a n sa sp r i m a r y  

r e s o u r c e s  f o r  care andse rv ices  i t  p r o v i d e s  o r  a u t h o r i z e s  

before  c la iming  medica id  re imbursments  ; 

8. 	 TO b i l l  DSSII for medical  care and s e r v i c e sp r o v i d e dt o  

med ica idrec ip i en t s ,excep t ingfo rthosedesc r ibed  i n  

paragraph 3 o ft h i sP a r t ,  on formsfurnished by f i s c a l  

agent  w h e n e v e r  p o s s i b l e  w i t h i n  30 daysfol lowingthe 

d a t e  o f  s e r v i c e ;  

9 .  	 To maintainsuchrecords as a r en e c e s s a r yt od i s c l o s e  full : '  

t heex ten to fse rv icesp rov idedtomed ica idrec ip i en t sand  

tofurn ishsuchinformat ior ,regard inganymedica id  payments 

claimed as may r e q u e s t .  

B. agrees :  

1. 	 To reimburse CO!1 a t  r a t e s  l i s t e d  on at tachment  F f o r  medical. 

care and services it  hasprovidedunder i t s  ?'CI!--CCS programs 

as d e f i n e d  i n  P a r t  II-). andprovidedsuchcare and s e r v i c e s  

are enconpassed  in  medical 

2. To re imburseo the rp rov ide r sfo rmed ica lca rean6se rv ice?  

which 	DOH has, f o rr e a s o no fu n a v a i l a b i l i t y  i n  i t c  c l i n i c s ,  

a u t h o r i z e 6  theln tofurn ishunderthemedica lcase  management 

p r o v i s i o n  of th i sagreementprovidedsuchcare  end s e r v i c e s  

are within thescopeandcontent  of medicaidcoverage. The 

amount o f  r e i m b u r s m e n t  s h a l l  he based on rates l i s t e d  07: 

I t  t attachmentt E. 

3. 	 To acceptthejudgmentof  !.Xi1 a n d  CCS p ro fes s iona lmed ica l  

s t a f f  as t ot h em e d i c a ln e c e s s i t y  f o r  c a r e  and s e r v i c e s  t!.ey 

haveau thor i zedto  be f u r n i s h e d  by o t h e r  PROviders and f o r  

which DSSI: i s  responsibleforpayment .  

4. 	 To f u r n i s hv e r i f i c a t i o nn fe l i g i b i l i t yf o rm e d i c a i d  when tl:e 

r ec ip i en t  does  no t  have  m e d i c a i d  I d e n t i f i c a t i o n  Card  i n  

h i s  p o s s e s s i o n .  
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5. 	 To p r o v i d ec o n s u l t a t i o nt o  1:CE p e r s o n n e lw i t hr e s p e c tt o  

b i l l i n gp r o c e d u r e ,M e d i c a i de l i g i b i l i t y ,  EPSDT requi rements ,  

and on o t h e r  r e l a t e d  matters as may b e  reques ted  by DOH. 

I 

program coordination"- -_-__--

A. The d e t e r m i n a t i o no ff i n a n c i a la n dm e d i c a le l i g i b i l i t y  f o r  '::CH-CCS 

services shall b et h er e s p o n s i b i l i t y  of !?OX. I nt h ec a s eo fm e d i c a i dr e c i p i e n t s  

DOE s h a l l  a c c e p t  them f o r  s u c h  s e r v i c e s  w i t h o u t  f u r t h e r  t e s t  o f  f i n a x i a l  

e l i g i b i l i t y ,  p r o v i d e d  a de te rmina t ion  i s  made t?Iat they meet m e d i c a l  c r i t e r i a ,  

i f  r e q u i r e d .  

B. DO11 and DSSH mutua l lyag reeto  a r e c i p r o c a lr e f e r r a l .s e r v i c e  a s  

follows : 

1. 	 DOH v i 1 1  r e f e r  t o  DSSF! anyind iv idua l  who i s  i na p p a r e n t  

needofmedicalassis tanceand who is suspec ted  o f ,  o r  t ias 

a cond i t ion  fo r  wh ich  med ica l  ca re  and  se rv ices  a re  no t  

a v a i l a b l e  u n d e r  i t s  programs. 

2. 	 DOH will r e f e rf o rp o s s i b l em e d i c a la s s i s t a n c e  any :.'C!i-CCS 

e n r o l l e ei f ,b e c a u s eo ff u n d i n gl i m i t a t i o n s ,  i t  j.s unable 

t o  provideserv icesneededtoenhanceorimprovethe  health 

of t h e  e n r o l l e e s .  

3. 	 w i l l  r e f e r  t o  CO!!, when a p p r o p r i a t e ,  any ind iv idua l .  who 

is i n  needofprevent ive  o r  r emed ia lse rv icesbu t  i s  n o t  

c u r r e n t l y  u n d e r  t h e  care of a p r i v a t e  p h y s i c i a n  o r  a c l i n i c .  

4 .  	 DSSR vi11 encourage i t s  r e c i p i e n t s  t o  u t i l i z e  KPSDT and 

f ami ly  p l ann ing  se rv ices  which are a v a i l a b l e  u n d e r  FCIi-CCS 

programs. 

5 .  	 Forthepurposeofexpediency ,the  method o f  r e f e r r a ls h a l l  

b e  d e c i d e d  j o i n t l y  a t  l o c a l  l e v e l s .  

VI. 'OTHER conditions OF agreement 

A. DOH and FURTHER AGREE unable 

1. Thi sAgreemen tsha l lt akee f fec tj anua ry  1, 1974 and sha l l  

remain 	fn e f f e c t  t h e r e a f t e r  u n t i l  c a n c e l e d  by mutualconsent .  
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2. 	 This Agreement s h a l l  be j o i n t l ye v a l u a t e da n n u a l l yf o r  

p o s s i b l e  m o d i f i c a t i o n ,  o r  ear l ier  when r eques t ed  by e i t h e r  

Department. 

3. 	 DOH a g r e e s  t h a t  i t  w i l l  communicate withandinform DSSH 

no la te r  than 30 d a y s  i n  a d v a n c e  o f  e x t e n s i o n  o fp r o j e c t  

services t o  new areas o fthe  S ta te ,  o r  c u r t a i l r e n t  o f  

p r o j e c ta r e a s ,  as f a r  as p o s s i b l ew i t h i nt h ec o n s t r a i n t s  of 

c o l l e c t i v e  b a r g a i n i n g .  

4 .  	 It i s  mutua l lyagreedtha tsoc ia landmedica linformat ion  

fu rn i shed  by e i t h e r  a g e n c y  t o  t h e  o t h e r ,  w h e t h e r  v e r b a l l y  

o r  i n  w r i t i n g  s h a l l  b e  t r e a t e d  c o n f i d e n t i a l l y  a n d  s h a l l  n o t  

bereleasedbyany member o f  t h e  r e s p e c t i v e  a g e n c i e s  t o  

o t h e r  a g e n c i e s  o r  p e r s o n s  w i t h o u t  t h e  w r i t t e n  c o n s e n t  o f  

t h e  p a t i e n t  o r  l e g a l l y  r e s p o n s i b l e  r e l a t i v e .  

I N  WITNESS WEBEOF,  t h e  p a r t i e s  h e r e t o  h a v e  h e r e u n t o  s e t  t h e i r  h a n d s  

Childre$' s hea l th  Div i s ion  Wel fa reSe rv ices  Pub l i c  Admin i s t r a to r  
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1. 

2.  

a t tachment  A 

CRIPPLED children SERVICES 

m e d i c a l  E l i g i b i l i t y  a n d  S e r v i c e s  

P rov idesd iagnos t i candt r ea tmen tse rv icesfo rhand icappedch i ld renbased  

on d e f i n i t i o na n ds e l e c t i o n .  Such services may inc lude :  

a. 	 M e d i c a l ,s u r g i c a l ,d e n t a l ,a n dh o s p i t a l  care. 

Care i nc o n v a l e s c e n t  or f o s t e r  home. 

P r o s t h e t i c s ,a p p l i a n c e s ,t r a n s p o r t a t i o n ,a n da f t e r - c a r e  t o  see t h a t  

t h e  c h i l d  makes s a t i s f a c t o r yp e r s o n a la d j u s t m e n ta n dt h a tt r e a t m e n t  

b e n e f i t s  are n o t  l o s t  by n e g l e c t .  

Gives d iagnos t i candt r ea tmen tse rv icestoch i ld renbe tween  %-21 on a l l  

i s l a n d s  f o r  s p e c i f i c  c o n d i t i o n s  l i s t e d  below. 

a. 	 C l e f tl i pa n dp a l a t ea n ds e r i o u sc r a n i a la n df a c i a la n a m o l i e s  

Cereb ra lpa l sy ,ep i l epsyando the r  selected neuro logica lproblems;  

c. Rheumat icfeverandrheumat ichear td isease ;  

d .Congen i t a lhea r td i sease ;  

e. 	 O r t h o p e d i cc o n d i t i o n s ,i n c l u d i n ga r t h r i t i s ;  

S e l e c t e ds u r g i c a le y ed e f e c t s ;  

Epi lepsy;  

h .S e l e c t e de x t e r n a lc r i p p l i n gc o n d i t i o n ss u c h  as burnsand severe 

d i s f i g u r e m e n t s  n e e d i n g  p l a s t i c  p r o c e d u r e ;  

i. 	S e l e c t e du r o g e n i t a la n do t h e rc o n g e n i t a ld e f e c t s ;  

Se l ec t edhea r ing  l o s s ;  

C y s t i cf i b r o s i s ;  

1. menta lre ta rda t ion :  

m. Condi t ionscaus ing  mental r e t a r d a t i o n ;  

n. Hemophilia; 

0.  Severeasthma; 

p. L e a r n i n gd i s a b i l i t y .  



- -  
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attachment A. .
* .  Page 2 

10. 	 Post-employment services -- to ass is t .  the d isabled person t o  main­
t a i  n sui tab1e tmpl employment. 

8. COSTS " -
There i s  no cost  f o r  serviceswhicharenecessary to  eva lua te  the  i nd i ­
v idual  I s problems, or f o r  counseling and guidance, and j o b  placementplacement. 
The ind i v idua l  will be asked t o  share i n  the cost  of other services 
i f  he i s  a b l e  t o  do so. 

ELIGIBILITY'. 
-.-. 
The requirements for e l i g i b i l i t y  are: 

1. 	 The presence o f  a physical or  mental d i s a b i l i t y  which f o r  t h e  
ind iv idua l  cons t i tu tes  or r e s u l t s  i n  a substant i  a1 handicap t o  
employment and in te r fe res  with h i s  ability1ity t o  pursue a ga in fu l
occupation, or whichthreatens his or her continued employment. 

2. 	 The d i  disabled person musthave a reasonable chance o f  being ab1e 
t o  engage i n  a sui table occupat ion af ter  necessary rehabi l i tat ion 
servicesareprovided. 

4	 . 
I 
0 . -	 3. A1though there  i s  no upper or lower age l i m i t s ,t h e  generalguide . 

i s  t h a t  t h e  i n d i v i d u a l  i s  a t  or nearwork age. 

4. 	 There is no residencyrequirement. However, t heind i v idua l  must 
be l i v i n g  i n  Hawai i  and i n tends  to  make Hawaii h is residence. 

I I .  SERVICES FOR THE BLIND BRANCH (HO'OPONO) 

A. SEWICES 
- .  

1. 	 Vocational rehabilitation1ita t ion  serv ices  for t h e  b l i n d  and v i  sua1visually
handicapped, as enumerated i n  Section I - A ,  above. 

2. 	 Personaladjustmentservices a t  Ho'opono t o  a s s i s t  i n d i v i d u a l s  
t o  ad jus t  to  the i r  b l indness  th rough t ra in ing  i n  o r ien ta t i on  and 
mob i l i t y ,  communications sk i l l s(b ra i l le ,handwr i t ing ,typ ing ,  
etc. ) , personal and home management, occupational therapy, manual 
ar ts ,  and group work. 

3. 

4. Evaluat ion and t r a i n i n g  o f  vendingstandoperators -0 t o  l icense, 
place ace,and supervi supervise such operators. 

5. 	 Extended employment fo r  b l i n d  personsunable t o  w o r k  the regular
1labor market. 

I 



attachment E 

medicaidReimbursement Pates 

- -
I 

of B a s e 9Type o fSe rv ice  ,Amount _-_Reimbursement__ _ _ _  
I 

1. 


2 .  

3. 

4 .  

5. 


6. 

7. 

8. 

9. 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 

I n p a t i e n t  h o s p i t a l  s e r v i c e s  

P h y s i c i a n ' ss e r v i c e s( n o ta p p l i c a b l e  
t o  c l i n i c s )  

C l i n i c  s e r v i c e s  

X-ray and l abora to ry  services 

Den ta lse rv ices( inc ludeso r thodon t i a  
i n  c o n n e c t i o n  w i t h  c l e f t  l i p  and 
p a l a t e  t r e a t m e n t )  

medicalequipmentandappliances 

P r o s t h e t i c s  

Eye g l a s s e s  

Eye exams, r e f r a c t i o n s  and s e r v i c i n g  

Drugs 

Phys ica ltherapy  

Occupationaltherapy 

Speechtherapy 

Speechevaluat ion 

Hear ingeva lua t ion ,inc lud ing  
audiogram 

Heal thscreening(complete)  

Family p lann ing  se rv ices  

a. 	 I n i t i a lv i s i t ,i n c l u d i n g :  
Breast andpelvicexams,Pap 
Smear, G. C. c u l t u r e ,o t h e r  
l a b  tests,  c o n t r a c e p t i v e  
s u p p l i e s ,s u p p o r t i v ec o u n s e l l i n g  

m e d i c a r e  p r i n c i p l e  of 
r e a s o n a b l ec o s t s  

RVS 1973, as modified by PSSH 

$ 7 . 0 0  p e r  v i s i t  

RPS 1970 

DSSI? fee schedule  

Reasonab lecha rges( r en ta lo r  
p u r c h a s e  

reasonablecharges  

Manufac tu re r ' sp r i ce  l i s t  p lus  
10 pe rcen t  

DSSH feeschedu le  

Usualandcustomarychargesnot 
exceeding180% of Blue Book 
p r i c e  l i s t  o fsma l l e s tquan t i ty  

RVS 1970 


I n c l u d e d  i n  c l i n i c  f e e  o f  $7.00 
when v i s i t  was made f o r  other 
services a l s o  

$5.00 p e r  1/2 hour( individual . )  
$5.00 p e r  1 112 h o u r  p e r  p a t i e n t  

(group) 

$12.00 - Oahu 
$18.00 - neighborIs lands  

$12.00 - Oahu 
$18.00 - neighborIs lands  

$15.00 


$25.00 



